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BUMED INSTRUCTION 644Q.1D 

From: Chief, Bureau of Medicine and Surgery 

Subj: Surgical Teams, Surgical Support Teams, FMF Surgical 
Platoon Cadres and Other Special Teams for Combat and 
Disaster Emergency Medical Support 

Ref: (a) SECNAVINST 6440.1 

(b) BUMEDINST 6230. IE 

(c) BUPERSMAN Arts 4610150, 4620100, and 4620150 

(d) Medical Capability Survey of PHIBLANT Ships of 
Oct 70 (NOTAL) 

(e) OPNAVINST 4630.188 (NOTAL) 

(f) COMNAVAIRLANTINST 4630. 3D (NOTAL) 

(g) COMNAVAIRPACINST 4630. 7C (NOTAL) 

1- Purpose . To assign certain naval hospitals the respon- 
sibility for sponsorship of surgical teams, surgical support 
teams, FMF surgical platoon cadres and other special teams; 
prescribe the function, composition, activation, deployment 
and material support of these teams; and outline the proce- 
tiures governing their organization, administration and train- 
ing. 

2- Cancel 1 ati on . BUMED Instruction 6440. IC is canceled. 
3. Definition of Terms . 

a. Surgical Team: An organized, ready reaction group of 
physicians, male nurses, and hospital corpsmen located at a 
major naval hospital, pretrained and equipped to provide rapid 
reinforcement to medical facilities, afloat or ashore, during 
amphibious operations, natural disasters, or any other sit- 
uation requiring additional surgical capability. The team is 
not capable of self support nor independent operations. 

b. Surgical Support Team (replaces evacuation team): An 
organized ready reaction group consisting of a physician, male 
nurse and hospital corpsmen located at a naval hospital, that 
will be pretrained and equipped to provide rapid reinforcement 
of medical facilities afloat or ashore during amphibious oper- 



atlons, natural disaster or any other situation requiring' 
support by surgical teams. The Surgical Support Teams are 
configured to provide professional pre- and post-operative 
nursing care, to establish and operate intensive care units 
and to assist in triage if required. 

c. Surgical Platoon Cadre : An organized ready reaction 
group of physicians, male nurses, and enlisted specialists, 
located at major naval hospitals in geographic proximity to 
major Fleet Marine Force CONUS garrisons. These teams are 
designed and trained to provide the medical department core 
of a Fleet Marine Force Surgical Platoon. They are almost 
identical with the Surgical Team described above but have 
received special training f*. - field operations with FMF field 
equipment. They have slightjy more personnel than a Surgical 
Team in order to match the FMF Surgical Platoon Table of 
Organization. Four such teams are designated; additional 
medical department augmentation of FMF units when required 

is accomplished in accordance with reference (a). 

d. Other Teams : Modifications of Surgical and Surgical 
Support Teams in both personnel and equipment may be made at 
BUMED direction to meet specific disaster or operational sit- 
uations. 

e. Surgical Team Supply Block: The medical material 
necessary for a team to establish one operating room in any 
suitable space, plus material to augment an existing oper- 
ating room, if one is present. The block contains presteril- 
ized packs of surgical instruments and consumables sufficient 
for approximately ten days or 100 major surgical procedures. 

f. Surgical Team Resupply Block: Surgical team consum- 
able items designed to support a team for an addi ti onal • ten 
days (approximately 100 major cases). 

g. Disaster Augmentation Supply Block : A set of medical 
material designed to augment a surgical team supply block for 
disaster assistance situations. 

4. Sponsorship . The following hospitals are directed to 
sponsor teams. 



SURGICAL TEAM NO. 



1 
3 
5 
7 
9 

1 1 



and 2 
and 4* 
and 6 

and 8 
and 10* 
and 12 



13 

14 

15* 

16 

1 7 

18 

19* 

20 

Dual designation as FMF 
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NAVAL HOSPITAL 

Bethesda, Maryland 
Portsmouth, Virginia 
Great La kes , Illinois 
Oakland, California 
San Diego, California 
Philadelphia, Pennsylvania 
Boston, Massachusetts 
St. Albans , New York 
Camp Lejeune, North Carolina 
Charleston, South Carolina 
Jacksonville, Florida 
Long Beach, California 
Camp Pendleton, California 
Guam , M.I. 

Surgical Platoon Cadre 



SURGICAL SUPPORT TEAM NO. NAVAL HOSPITAL 



1 and 


2 


Bethesda, Maryland 


3 and 


4 


Portsmouth, Virginia 


5 and 


6 


Great Lakes, Illinois 


7 and 


8 


Oakland, California 


9 and 


ID 


San Diego, California 


11 




Newport , R.I. 


12 




Memphi s, Tennessee 
Yokosuka, Japan 


13 




14 




Pensacola, Florida 


15 




Beaufort, South Carolina 


16 




Corpus Chri sti , Tex-as 


1 7 




Orlando, Florida 


18 




Bremerton, Washington 


19 




Quantico, Virginia 


20 




Key West , Flori da 



5. Functi ens . Surgical teams, surgical support teams, FMF 
surgical p latoon cadres, and other specialized teams are the 
ready reaction assets of the Medical Department. They are 
designed to be immediately available to augment fleet medi- 
cal resources in the support of contingency operations or 
disaster assistance. They are also available to augment 
Fleet Marine Units and to furnish medical assistance in dis- 
aster areas ashore when required. Surgical teams and surgi- 
cal support teams normally will be utilized in designated 



3 



BUMEDINST 6440. ID 
11 May 1971 



casualty receiving and treatment ships of an amphibious task 
force. It is emphasized that these teams are not self sus- 
taining and must be attached to a medical facility which can 
furnish space for an operating room plus laundry, power, 
heat, sterilizing capability, messing, berthing and at "least 
minimal patient holding and administrative capabilities. 

a. Surgical teams have been so organized that when 
attached to most casualty receiving and treatment ships they 
win be able to establish one operating room and man two op- 
erating rooms, utilizing existing shipboard facilities and 
personnel to augment team assets. 

b. Surgical support teams are designed tq provide pro- 
fessional pre- and post-operative care aboard ships for which 
large casualty loads are anticipated. 

c. FMF surgical platoon cadres are designed to provide 
ready reaction team-trained groups to form the major medical 
department nucleus of two FMF medical companies. Each FMF 
medical company includes two surgical platoons. 

6 . Composition of teams : 

a. Each surgical team shall be composed of the following 
mal e members : 

1 general surgeon (NOBC 0214) (if practical, one MO should 

be a senior officer with 
field experience) 

1 orthopedic surgeon (NOBC 0244) 

1 anesthesiologist (NOBC 0613) 

1 anesthetist (NC) (NOBC 0910) 

1 operating room nurse (NOBC 0970) 

1 HM-0000 general service hospital corpsman 

1 HM-8417 clinical laboratory technician 

1 HM-8442 medical administrative technician (HMC) 

1 HM-8452 medical x-ray technician (normally HMC or HMl) 
3 HM-8483 (primary NEC) operating room technician 

2 HM-8483 (primary or secondary NEC) operating room technician 
1 HM-8489 orthopedic cast room technician 

b. Each surgical support team shall be composed of the 
following mal e members: 
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1 general medical officer (NOBC 0070) (partially trained sur- 
geon may be substituted) 

1 nurse {experienced in intensive care) 

10 HM-0000 general service hospital corpstnan (at least 3 must 

be trained in in- 
tensive care) 

c. FMF surgical platoon cadres. Surgical teams numbers 
4, 10, 15 and 19 are dual purpose teams and may be deployed 
as a Navy Surgical Team or as an FMF Surgical Platoon Cadre. 
When deployed as a surgical platoon cadre, team numbers 4, 
10, 15 and 19 will augment by: 

1 HM-8483 (primary or secondary NEC) operating room technician 
1 HM-8482 pharmacy technician 

Sponsors of teams 15 and 19, in addition, will be prepared 
to nominate to BUMED: 

1 CDR 2100 as prospective company commander. Upon activation 
of FMF surgical platoons, commanding officers of Naval Hospi- 
tals Lejeune/Pendl eton will be informed whether or not this 
officer is required for the mission. 

When deployed as FMF surgical platoon cadres, teams 4, 
10, 15 and 19 will not deploy their surgical team blocks. 

Additional FMF unit augmentees, if reauired, will be pro- 
vided in accordance with reference (a). (See below for addi- 
tional requirements on outfitting and training.) 

d. Special teams: 

(1) Sponsors of surgical teams 1 through 10 will be 
prepared to augment or substitute, as directed by BUMED, 1 
Medical Officer, OB (NOBC 0229) and 1 Medical Officer, Pedi- 
atric (NOBC 0701) if activated for a disaster relief mission. 

(2) Mobile neurosurgical team{s) are under develop- 
ment and will be described in future revisions of this in- 

s tructi on . 

e. The commanding officer of the sponsoring hospital 
shall designate in writing the names of the personnel as- 
signed to each surgical team, surgical support team, FMF sur- 



5 



BUMEDINST 6440.1D 
n May 1971 

gical platoon cadre and special teams, and report same to 
BUMED (Attn: Code 31) on 1 March and on 1 September each 
year. {Report symbol . MED 6440-1.) The senior member shall 
be designated and each member with FMF experience or field 
medical service school attendance shall be indicated by an 
asterisk. Alternate members shall also be assigned to main- 
tain complete team(s) immediately available for deployment. 
Team members shall have current immunizations in accordance 
with reference (b) and identification tags and Geneva Con- 
vention cards in accordance with reference (c). Team mem- 
bers must possess working uniforms. {Refer to paragraph 1 2e 
for field equipment and clothing when deployed with Marine 
Corps Units). 

7 . Materi al . 

a. Predetermined quantities of medical and surgical equip- 
ment and supplies, designated as Medical Equipment Set, Surgi- 
cal Team'Supply Block FSN 6545-754-0234 {Authorized Medical 
Allowance List (AMAL) 635), are assembled and p repos i ti oned 

at sponsoring naval hospitals to meet fleet operational con- 
tingency requirements. Additionally, a predetermined quanti- 
ty of resupoly material designated as Medical Equipment Set, 
Surgical Team Resupply Block, FSN 6545-654-0241 {BUMED AMAL 
640), is assembled and prespositi oned at Naval Hospital Guam. 
Requirements for additional surgical team supply blocks and 
surgical team resupply blocks are held in the Defense Medical 
Supply System. The surgical team supply/resupply blocks have 
been carefully developed and contain the materials necessary 
to carry out the functions stated in paragraph 5. Special 
purpose supply allowances and a surgical support team allow- 
ance are. under development. 

b. The material contained fn the surgical team supply 
block provides equipment and no neons umabl e items adequate for 
an indefinite period of time. Consumable items provide sup- 
port of the team for ten days {100 major operations). Sur- 
gical team resupply blocks provide an addi ti onaV ten day sup- 
ply of consumables (100 major operations). 

c. Th.e- surgi cal team supply block is designed to provide 
the necessary items, functionally packaged and pr,e-s teri 1 i zed 
to permit the personnel to "set up" and perform major surgery 
shortly after arrival at a destination. Concepts of utiliza- 
tion are based on the premise that maximum use of all material 
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can be rean'zed through the use of basic surgical trays aug- 
mented by small packs of like instruments, i.e., towels, 
drapes, gloves, forceps, etc., and supplementary sets of sur- 
gical specialty ttems , e.g., orthopedic, neurosurgical. This 
concept will facilitate maximum utilization of the presteril- 
ized packs and trays during the first crucial 24 hours of op- 
eration arid'- lengthen the tim^ the surgical teafti can function 
without resterilizing material. Under this concept more 
than one surgeon can operate on a single casualty with a mini- 
muti" amount bf fnaterlar and delay, " ' ' 

d. All surgical material shall be packed and sterilized 
in accordance with the instructions promulgated 'the Field 
Branch, BUMED AMAL 635. These instructions provide for the 
packing of standard surgical trays; overpacked with nylon 
film for long term sterile storage, ster1 1 1 zed , " f unct'tofia'l Ty 
packed and marked and dated for ready deployment. The Author- 
ized Medical Allowance List has been arranged to provide the 
greatest assistance possible to all sponsoring hospitals. 
Section I of the allowance list provides a complete packing 
list 6f tnatferial by box number. Section II is a complete 
stock number sequence list of all itms authorized for the 
surgical team. This listing provides a system for inventory 
and quality control, Including storage and rotation of dated 
and deteriorative items. 

es' Commanding Officers (sponsors) may authorize local 
tailoring of assigned blocks to accommodate specialized 
techniques or training of team personnel. However, because 
of the advaiiee transportation p^lannitig Imposed on flett coffl- 
manders, no block may vary from 1 ts: a-uthorized wtifft|, or 
cube by mo re than 1 0% . , ■ - " ' 

f. Field Branch, BUMED shall provide revised allowance 
lists, as necessary, to serve as a guide in updating and 
maintenance of the surgicaT team blocks. Upon reeeipt of a 
revised allowance list, sponsoring hospitals shall immediately 
initiate action to update the supply blocks under their co|j..- - 
nizance. Funds for routine changes 1h the surgical teani' "s'up-~ 
ply block allowances shall be the responsibility of the 
Sponsoring hospital as a charge to the O&MN allotment. Major 
changes in allowance list or equipment will normally be 
funded by BUM^Das a special program. Excesses generated 
as a fesult Of alTowance list changes shall be utilized or 
disposed of locally. 
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g. Sterility tests of the prepackaged sterile surgical 
packs shall be conducted at least semi-annually during March 
and September. Random samples of material will be selected 
from the assembly and sterility tests shall be conducted in 
accordance with the current U. S. Pharmacopoeia. 

h. Commanding Officers shall report to BUMED (Attn: 
Code 31) semi-annually, the first day of March and September, 
the material readiness of each surgical team block under 
their cognizance, with a copy to Field Branch, BUMED. (Re- 
port symbol MED 6440-1.) When placed in alert status, spon- 
sors will be requested to confirm material readiness of the 
team supply block. 

1. Recommended changes to the surgical team supply block 
are encouraged and should be submitted to Chief, Field Branch, 
BUMED, 3500 South Broad Street, Philadelphia, Pa. 19145. 

j. Surgical teams 4, 10, 15 and 19, if deployed as FMF 
surgical platoon cadres, will deploy without their supply 
block and will utilize mdunting-out equipment and supplies 
organic to the FMF organization to which they are attached. 

8. Trai ni ng . 

a. The commanding officer of the sponsoring naval hos- 
pital is responsible for training surgical teams, surgical 
support teams, FMF surgical platoon cadres and other special- 
ized teams. Each team shall be a group of personnel well 
oriented, trained as a team, and completely familiar with 
their equipment and supplies. They shall be so trained that 
they can be deployed with the assigned material to provide 
surgical care to combat casualties or disaster victims under 
adverse conditions. 

b. Training will be carried out at each sponsoring hos- 
pital through lectures, audiovisual aids, films, etc., with 
emphasis on traumatic surgery. Semi-annually the surgical 
team personnel shall familiarize themselves with the contents 
and the functional packing concepts of the surgical team sup- 
ply block material. This portion of the training shall be 
carried out within 30 days of each reporting date and may 

be used to update the material requirements of the block. 
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Upon completion of such training period, the material must 
be restored to a condition of readiness for immediate de- 
ployment and use. 

c. Additional training of the surgical team to provide 
surgical -care under shipboard and field conditions is en- 
couraged. Reference (d) provides an excellent guide to the 
spaces and equipment available in specific amphibious ships 
and should be studied by the team prior to a deployment. 
Commanding Officers should request availability periods for 
such training from BUMED Code 31. When such training is re- 
quested and approved, or directed, by BUMED, individual ar- 
rangements will be made for utilization of team blocks or 
preposi ti one d training blocks held at Naval Hospital, 
Portsmouth and Naval Hospital, Camp Pendleton. Charges for 
transportation and pen diem will be absorbed by BUMED. 

d. Sponsors of surgical teams 4, 10, 15 and 19 shall 
insure that all team members without previous FMF experience 
aire nominated for an indoctrination course at a Field Medical 
Service School. Special three day courses are available; 
direct consultations with the CO, FMSS Lejeune or Camp Pen- 
dleton "fs encouraged. Government air shall be utilized if 
available. Requests for funds to cover cost of training will 
be addressed to BUMED. Sponsors of teams 15 and 19 are di- 
rected to make local arrangements for a field exercise of 
their team as a surgical platoon cadre with the Division or 
Brigade Surgeon of the local garrison forces at least once 
annually. This will ensure that teams 15 and 19 are familiar 
with the equipment furnished an FMF surgical platoon and FMF 
field procedures in the event that they are activated as a 
surgical platoon. This training is considered particularly 
necessary as the MUST (Medical Unit Self-Contained Transpor- 
table) system of shelters and equipment is phased into the 
Fleet Marine Force. 

e. Upon completion of periods of training locally, in 
the field or aboard ships, the senior member of the surgical 
team shall submit to BUMED, .via the commanding officer, a 
written critique of the training and recommendations which 
may benefit other surgical teams. Teams attached to FMF 
units for training shall forward a copy of the letter critique 
to CMC {Attn: AM) in addition to BUMED. As a part of the 
letter critique, the senior member shall certify the condi- 
tion of readiness, list all deficiencies, and state action 
taken to correct discrepancies of his team. Pertinent ab- 
stracts will be forwarded by BUMED to the training activity. 
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9. Depl oyment ■ Reques4:s for- the alert and/br' deployment of 
surgi cal teams and material or surgical support teams shall 
be made to the Chief of Naval Operations, with information 
copy to BUMED, and in those cases where the surgical team is 
requested for FMF units, the Commandant of the Marine Corps. 
The authority to request deployment of surgical teams, sur- 
gical support teams, and FMF surgical platoon cadres to the 
operating forces shatll be limited to CINCPACFLT, CINCLANTFLT, 
CMC or other major commandl ais deslgnatfd by CNO. The re- 
quest shall include the nufnber of surgical, surgical support 
or surgical platoon cai^re teams and resupply blocks required, 
priorities and appropriatt shipping data. The aTert/depl oy- 
ment procedures will be as follows: 

a. Alert status. In accordance with the overall mili- 
tary readiness posture (DEFCON), a certain number of surgi- 
cal teams are maintained in a 48 hour alert status. Teams 
in alert status are individually notified by the Bureau of 
Medicine and Surgery. A shorter reaction time may be directed. 

b. When the Chief of Naval Operations or major commands, 
designated by CNO, notify the Bureau of Medicine and Surgery 
of the need or probable need for the deployment of a surgical 
team or teams, BUMED will: (1) furnish the requestor a list, 
in priority sequence, of the teams to be deployed; and (2) 
notify the commanding officers of hospitals concerned to place 
the team(s) on alert for possible deployment. 

c. The requesting authority will direct deployment of the 
teams, informing BUMED by copy of the message. The command- 
ing officer of the hospital shall issue the necessary TAD 
orders to effect deployment and shall notify BUMED. Charges 
for travel (if any) and per diem shall be made to the local 
O&MN allotment. If any increase is necessary to meet this 
requirement, requests should be submitted to this Bureau. 
Transportation and rendezvous arrangements should be coordin- 
ated between designated team sponsor and the requesting au- 
thority. Designated team sponsor will notify requesting 
authority of total weight and cube of material which will 
accompany the team {weight approximately 6,466 pounds and 
volume approximately 405 cubic feet). Transportation for 
teams not located in mount-out ports will normally be by Mili- 
tary Airlift Command or appropriate (LANT/PAC) Naval Air Logis- 
tics Control Offices. It is the responsibility of the request- 
ing authority to arrange for such transportation in accordance 
with references (e) , (f) and .(g). Requesting authorities 

will similarly arrange for return transportation of team 
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members as expeditiously as possible. B-e^cause of heavy 
patient workloads at Naval Hospitals, commercial air should 
be utilized if government air would unduly delay (72 hours) 
return of personnel to their normal duty stiitiofts. The ' 
supply/resupply block may be returned by separate routing 
utilizing government air or surface movement. 

d. Field Branch, BUMED, shall arrange for the shipment 
of resupply blocks as requested by the operational commander 
or as directed by BUMEO. 

6. Surgical teams deployed to any location shall main- 
tain the material as a unit to the maximum extent possible 
and upon completion of the assigned mission, shull (gnsure 
th^tt m fiiateriil not censumed is retur'fiea te ths sfenisririg 
hospital with the team, unless otherwise directed by competent 
authority. The senior member of the surgical team shall be 
held accoufitable for the persofineT mi fltateHsT tf tfte tism 
when deployed. 

10. Command ^ Rel ati onshi ps . €*{|)effgne@ with Spt e*f i1 -ttfrHI ng 
Force Operations has shown that it is generally prel^erable to 
order the team(s) to the Commander, Amphibious Task Force (or 
Group or Element) who then assigns them, in addltisrfal duty 
status, to an appropriate ship of the Force. While embarked 
a team commander shall be designated "Chief of Professional 
Service" and will be responsible for professional coordination 
of all embarked medical personnel in the reception, treatrfient 
and disposition of casualties. His responsibility and authority 
are limited to direct medical support of the operation. The 
shifj^s medical officer retains his normal responsibility and 
auffhoflty for medical matters relating to the ship and its - 
crew and the arrangements for normal sick call for embarM^ 
troops. Troop/air group medical officers an4 corpsmen, 

while aftts at, wfTt fonctfoil OTdef ^ tft# • df f#etf ort -^f ' f h^ Chf ef 
of Professional Services in matters relating to casualty re- 
ception, care, and disposition. Coordination among surgical 
teams will fee effteted by the Staff l^ffitetl #fff i;er * . C0ffl««ftier 
Amphfbiatfs Task Force. 

11. Support . Stfrgicai teams, surgfeal suppffPt teints afnrf 
other special teams are not capable of self support or in- 
dependent operations. The unit or ship to which, the team is 
assfgned sfrafl furnish tdmfitstrattve tsffstic supp^c^ft. 
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12. Hospital Responsibilities . The commanding officer of 
each naval hospital herein designated as a sponsor of a sur- 
gical team(s) , surgical support teani(s), FMF surgical platoon 
cadres and other special teams shall: 

a. Ensure that team members have access to and are fami- 
liar with the following publications (provided by BUMED to 
sponsoring hospitals): 



NATO Handbook for War Surgery 

CINCPAC Conferences on War Surgery, Volumes 1-4 
Guide for Medical Personnel Augmenting Fleet Marine 

and Amphibious Forces, NAVMED P5084 (in revision) 
Combat and Field Medicine Practice BUPERS 10817-B 
Medical Capability Survey and Inventory of the Ships 

of the Amphibious Force, U. S. Atlantic Fleet of 

Oct 1970 (and companion PACFLT volume when available) 
Medical and Dental Support USMC FMFM 4-5 (particularly 

required for teams 4, 10, 15 and 19) 



b. Assign in writing appropriate personnel to each team 
in accordance with paragraph 6 on a continuing basis. 

c. Ensure adequate and continued training of all assigned 
personnel is conducted to meet disaster and/or combat readiness 
cri teri a . 

d. Maintain team supply block(s) in a high state of readi- 
ness. 

e. Ensure that all personnel assigned to teams receive 
all immunizations required of Alert Forces in accordance with 
BUMED Instructions of the 6230 series, possess Identification 
tags, Geneva Convention cards and working uniforms. Surgi- 
cal teams 4, 10, 15 and 19, if activated as surgical platoon 
cadres, will draw special field equipment and clothing from 
host USMC unit. 

f . ' Advise all team members to execute a will, power of 
attorney, and register family and other allotments when as- 
signed since deployment can be directed on very short notice. 

13. Reports . The reporting requirements contained in para- 
graphs 6e and 7h are assigned Report Symbol MED 6440-1, Per- 
sonnel assigned to Medical Support Teams and/or Readiness of 
Surgical Team Blocks. 




e. M. DAVIS 
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Distribution: 

SNDL A3 {Chief of Naval Operations) 
A4A (Chief of Naval Material) 
A5 (Chief of Naval Personnel only) 
A6 (Commandant of Marine Corps) 
21A (Fleet Commanders in Chief) 

22 (Fleet Commanders] 

23 (Force Commanders) 

24 (Type Commanders) 

27 (Administration Commands and Units) 

45A (Marine Expeditionary and Amphibious Force) 

46A (Fleet Marine Force Commands) 

45B (Marine Divisions) 

46B (Aircraft Wings) 

45M (Medical Battalions) 

45Z (Separate Surgical Companies) 

45BB (Hospital Company only) 

45EE (Force Troops Fleet Marine Force) 

FFl (Naval District Commandants) 

FH3 (Naval Hospitals) 

FH4 (Field Branch, BUMED) 

FH6 (Medical Centers) 

FH17 (NAVAEROMEDCEN) 



Stocked: Supply & Fiscal Dept. 
Code 514.32 NAVSTA WASHDC 20390 
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